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§ 489.42 Payment of offset amounts to 
beneficiary or other person. 

(a) In order to carry out the commit-

ment to refund amounts incorrectly 

collected, CMS may determine that 

amounts offset in accordance with 

§ 489.41 are to be paid directly to the 

beneficiary or other person from whom 

the provider received the incorrect col-

lection, if: 

(1) CMS finds that the provider has 

failed, following written request, to re-

fund the amount of the incorrect col-

lection to the beneficiary or other per-

son; and 

(2) The provider agreement has been 

terminated in accordance with the pro-

visions of subpart E of this part. 

(b) Before making a determination to 

make payment under paragraph (a) of 

this section, CMS will give written no-

tice to the provider (1) explaining that 

an incorrect collection was made and 

the amount; (2) requesting the provider 

to refund the incorrect collection to 

the beneficiary or other person; and (3) 

advising of CMS’s intention to make a 

determination under paragraph (a) of 

this section. 

(c) The notice will afford an author-

ized official of the provider an oppor-

tunity to submit, within 20 days from 

the date on the notice, written state-

ment or evidence with respect to the 

incorrect collection and/or offset 

amounts. CMS will consider any writ-

ten statement or evidence in making a 

determination.

(d) Payment to a beneficiary or other 

person under the provisions of para-

graph (a) of this section: 

(1) Will not exceed the amount of the 

incorrect collection; and 

(2) May be considered as payment 

made to the provider. 

Subpart E—Termination of Agree-
ment and Reinstatement After 
Termination

§ 489.52 Termination by the provider. 
(a) Notice to CMS. (1) A provider that 

wishes to terminate its agreement, ex-

cept for a SNF as specified in para-

graph (a)(2) of this section, must send 

CMS written notice of its intention in 

accordance with paragraph (a)(3) of 

this section. 

(2) A SNF that wishes to terminate 

its agreement due to closure of the fa-

cility must send CMS written notice of 

its intention at least 60 days prior to 

the date of closure, as required at 

§ 483.75(r) of this chapter. 

(3) The notice may state the intended 

date of termination which must be the 

first day of the month. 

(b) Termination date. (1) If the notice 

does not specify a date, or the date is 

not acceptable to CMS, CMS may set a 

date that will not be more than 6 

months from the date on the provider’s 

notice of intent. 

(2) CMS may accept a termination 

date that is less than 6 months after 

the date on the provider’s notice if it 

determines that to do so would not un-

duly disrupt services to the community 

or otherwise interfere with the effec-

tive and efficient administration of the 

Medicare program. 

(3) A cessation of business is deemed 

to be a termination by the provider, ef-

fective with the date on which it 

stopped providing services to the com-

munity.

(c) Public notice. (1) The provider 

must give notice to the public at least 

15 days before the effective date of ter-

mination.

(2) The notice must be published in 

one or more local newspapers and 

must—

(i) Specify the termination date; and 

(ii) Explain to what extent services 

may continue after that date, in ac-

cordance with the exceptions set forth 

in § 489.55. 

[45 FR 22937, Apr. 4, 1980, as amended at 76 

FR 9512, Feb. 18, 2011] 

§ 489.53 Termination by CMS. 
(a) Basis for termination of agreement 

with any provider. CMS may terminate 

the agreement with any provider if 

CMS finds that any of the following 

failings is attributable to that pro-

vider:

(1) It is not complying with the pro-

visions of title XVIII and the applica-

ble regulations of this chapter or with 

the provisions of the agreement. 

(2) It places restrictions on the per-

sons it will accept for treatment and it 

fails either to exempt Medicare bene-

ficiaries from those restrictions or to 

apply them to Medicare beneficiaries 
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